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Pteastt type a pius sijn fnsWc this box 




_ ptcvsbab <n-«t) ■ 

*ppppwedforu»1hrw«hB^V99. OMBOS51.Q035 I 

Patorrt 2nd Trad&mark Office; U.S. DEPARTMENT OF COMMERCE I 
Under tta Papwwa* Reduction Act Q* 1995, »K> persons fire requited to respond to & correction of Information unless It displays 





Application Number 


09/618,196 


^ 


REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 


Filing Date 


July 18, 2000 


first Named Inventor 


ChimvotQ 


Group Art Unit 


2731 


Examine* Name 


Not Assigned 




Attorney Docket Number 


132427 





+ 



1 hereby revoke all previous powers of attorney or authorization* of agent given in the above-identified 
application: 



[✓] A Power of Attorney or Authorization of Agent is submitted herewith 
AND 

("✓] Please change the correspondence address for the above-identified application to: 
[3 Customer Number I 



024587 



OR 




["""[ Firm or 



Individual Name 



Address 



Address 



Cfty 



Country 



Telephone 



PATENT TRADEMARK OFFICE 



State 



ZIP 



I am the: 
\ I Applicant 



Assignee of record of the entire interest 
Certificate under 37 CFR 3.73(b) is enclosed 



SIGNATURE of Applicant or Assignee of Record 




urttn Hour Statement Jn'jv^rrr^^^vrnsio^ K>k$ 0.2 hours to complete. Time wdB vary depending upoJ^h^w©3^^T^n3rwt3!S^SsS^ny 
comment on the amount of time you sre requfred to complete trtla form should be sent to the Chief Irtferrnaton Officer, P»tent and Trademark Office, 
Washington, DC 20231. DO NOT SEND (=563 OR COMPLETED fORMS TO THIS AMftESS. SEND TO: Assistant Commissioner tor Patent*. 
Washington, DC 20231. 
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flLCPTEL USP. INC. 




972 477 9328 P. 03/04 



Please type e plus sign (+} inside this box 

™~ ' PTQ/5&/31 (10-00) 

Apprgvcd for use through 10/31/2002. OMB 0651 -0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Ad of 1 383, no penom are required to respond to it cofoetiqn of infgmicBcn antes* il display a valid QMS terttnal number. 



r 




Application Number 


09/618496 








Piling Data 


July 18,2000 




POWER OF ATTORNEY OR 


First Named Inventor 


Chiruvolo 




AUTHORIZATION OF AGENT 


Group Art Unit 


2731 






Examiner Name 


Not Assigned 






Attorney Docket Number 


132427 


J 



I hereby appoint 

0 Practitioners at Customer Number 
AND 



024587 




PATENT TRADEMARK OFFICE 



Name 


Reaistration Number 



















as my/our attorney^) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
[✓1 The above-mentioned Customer Number. 

OR 



□ 



Firm Of 

Individual Name 



Address 



Address 



City 



State! 



Zip_ 



Country 



Telephone 



Fax 



I am the: 

CD Applicant/tnventor. 

[✓I Assignee of record of the entire interest. See 37 CFR 371 . 

Statement under 37 CFR 3J3(b) is enclosed. (Form PTQ/$&f$6). 




NOTE; Signatures of el) the inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forms W more then gng signature is required, see below. ....... 



□ Total of. 



forms are submitted 



Burden Hour Statement: This lomn is estimated to take 3 mtrtutw to compters. Time will vary depending upon the needs ol the individual case. Arty corrtmertts on 
th* amount of time you ere requirod to complete this form should be sent to the Chief Information Officer, U.S. Patent end Trademark Office. Washington, DC 
»»1 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TD: Assistant CommJ«1ooor for Patent*, W*th*Btoiv DC 20231 . 
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